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Application Number 



Filing Date 



First Named Inventor 
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Examiner Name 



Attorney Docket Number 
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RTl Practitioners at Customer Number 
OR 
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Number Bar Code 
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as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
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\ am the: 
nn Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3,73(b) is enclosed. (Form PTO/ SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Reijo Jokinen 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
required) 



Attorney Docket Nun^ber 



First Named Inventor 



TURPAT-5 



Jokinen, Reiio 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



,09/^13.901 



Au gust 21. 2001 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe 1 am the original, first and sole inventor (if only one name is fisted below) or an original, first and Pint inven^^^ plural 
' ^ fiteted below) of the subject matter which is daimed and for w hich a patent .s sought on the invention entrtled. 



names are i 



Method and Apparatus in the Drying Section of a Paper Machine or 
the Like 



(Title of the Invention) 



the specification of which 
□ is attached hereto 



was filed on (MM/OD/YYYY) 



02/21/2000 



as United Slates ApplicaUon Number or PCT Intemational 



Application Number 



prT/FTOQ/00129 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed ar«J understand the contents of the atx)ve identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

PCT intemational fili ng date of the continuation-in-part application. ■ 
application on which priority is claimed. — ■ 



Prior Foreign Application 
Number(s) 



990370 
19991908 



Country 



Finland 
Finland 



D 



Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 1 
YES NO 1 


02/22/1999 
09/08/1999 


□□□□ 


□ a 

□ a 

□ □ 

□ □ 1 


supplemental priority data sheet PTO/SB/02B attached hereto: J 
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DECLARATION — Utility or Design Patent Application [ 



. Customer Number 
Direct all correspondence to: jJC) code Label 


020,455 


OR Con-espondence address below 










State 


ZIP 


rnnntrv telephone ^ L 


Fax 


validity of the application or any patent Issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : | □ A petition has been filed for this unsigned inventor 


Given Name 

ffirst and middle [if anvl) R p i n n 


Family Name 

or Surname Jokinen 


Inventor's C Jy JtJ%^ /J^^J^ ' 


Date AUA^ N.^OOi 


y ^ 

Residence: Citv Raisio 


State 


Country FI 


Citizenship FI 


M'lilinn AHHrAC<; TTt-T T VP r 1 nlCTl 1 a 3 






State 


ZIPFIN-2128C 


Country Finland 


K. AMP nP <;FnnND INVENTOR: 1 Fl A petition has been filed for this unsigned inventor 


Given Name 

ffirst and middle fif anvl) An 1 1 i 


Family Name 

or Surname Komulainen 




Date A^- 


Residence: Citv Kpiiruu 


State 


Country FI 


Citizenship FI 


Mailing Address t^^k,- oT^f-n ^ 99 




Citv Tfoii-riiii 


State 


ZIPFTN-42700 


Country Finland 


□ Additional inventors are being named on the 1 supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _1_ of _ 1_ 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 




Juppi 



Residence: City Palokka 



Country FI 



Citizenship FI 



Mailing Address Hiekkapohjantle 259 



Mailing Address 



City 



Palokka 



State 



ZipFIN-40270 Country Finland 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Date 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 
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